EVALUATION REPORT & COUNSELING RECORD (E1-E6)

RCS BUPERS 1610-1

[1. Nam (Last, First MI Suffix) - 2. Rate 3. Desig 4.SSN
SANCHEZ, -ERIC T AW2 NAC (b)(6) ]
5. ACT  TAR INACT AT ADS%S 6. UIC 7. Ship/Station 8. Promotion Status | 9. Date Reported
BEREN 44392 SPECBOAT TEAM 20 REGULAR | 01SEP15
Occasion for Report Detachment Promotion/ Period of Report
10. Periodic D 11. of Individual 12. Frocking D 13. Special D 14.From ~02MAR16 15 To: 03JANOG
16. Not Observe Type of Report , 20. Phvsical Readiness 21. Billet Subcategory (if any)
Report b 17. Regular 18. Concurrent D (b)(6) BASIC
22. Reportinm Saninr (T act FIMN 23. Grade 24. Desig 25. Title 26. UIC 27 SSN
(b)(6) CDR 1130 CO 42223 (b)(6)

Operate, train,
Warfare operations in

28. Command employment and command achievements.
equip and deploy Combatant Craft Detac

CONUS, USSOUTHCOM, and USEUCOM for contingency, OPLAN execution and

hments to conduct Naval Special

exercises under COMSECONDFLT, COMSIXTHFLT, COMSOCSOUTH, COMSOCEUR, and

COMSOCJFCOM

| ASSISTANT MAA

29, Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)
J PRI: Assist Chief Master-At-Arms in his duties, enforcing and
upholding command policy and Navy regulations.




m
EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd)

1. Name (Last, First MI Suffix) 2. Rate 3. Desig
SANCHEZ, ERIC T AW2

RCS BUPERS 1610-1
4 QN —’
(b)(6) f

NAC

(b)(6)

(b)(6)

(b)(6)

. |
44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.

(b)(6)



IMMEDIATE REENLISTMENT CONTRACT

NAME: ERIC TROY SANCHEZ SSN: (b)(6) BR/CL: USN

FIRST: [ am reenlisting inthe [ UNITED STATESNAVY [] NAVALRESERVE for 3 years from ~01/08/2003 ynless
sooner discharged by proper authority. My new contract expiration date is 01/07/2006 .
SECOND: I have read and understand the following SECTION OF TITLE 10 OF THE UNITED STATES CODE:

SECTION 5540 OF TITLE 10 OF THE UNITED STATES CODE; "(a) The senior officer present afloat in foreign waters
shall send to the United States by Government or other transportation as soon as possible each enlisted member of the naval
service who is serving on a naval vessel, whose term of enlistment has expired, and who desires to return to the United States.
However, when the senior officer present afloat considers it essential to the public interest, he may retain such a member on
active duty until the vessel returns to the United States. (b) Each member retained under this section: (1) shall be discharged not
later than 30 days his arrival in the United States; and (2) except in time of war is entitled to an increase in basic pay of 25
percent. (c) The substance of this section shall be included in the enlistment contract of each person enlisting in the naval
service."

THIRD: I understand that I may be extended on, or ordered to active duty for the duration of any war or national emergency
declared by Congress, and for six months thereafter, and that my agreed period of active service may be extended as otherwise
authorized by law.

FOURTH: I have had this contract fully explained to me, I understand it; and certify that no promise of any kind has been made
to me concerning assignment to duty, geographical area, schooling, special programs, assignment of govemment quarters, or
transportation of dependents except as indicated:

BENEFITS OF RATE
UIC: 44392 STATUS: ACTIVE X INACTIVE RADO MONTHS/DAYS 000 /000 DOB: (b)(6)
PLACE OF REENLISTMENT: NORFOLK, VA HOME OF RECORD: (b)(6) CA
CITIZENSHIP: (b)(6) CITIZEN COUNTRY (b)(6) RATE: AW2 DATE OF PAYGRADE: 06/16/1993
ADSD:  08/25/1987 PEBD:  01/30/1987 DATE LAST DISCHARGE: 01/07/2003 LSL SELLBACK: (©)(6)
TOTAL ACTIVE SERVICE: 15/ 04/13 TOTAL PRIOR INACTIVE SERVICE: 00/ 06/25

T YEARS/MUONTHS/DAYS

"OATH OF ENLISTMENT: "I, ERIC TROY SANCHEZ ,do solemnly swear (or affirm) that I will support and defend the
constitution of the United States against all enemies, foreign and domestic; that I will bear true faith and allegiance to the same,
and that [ will obey the orders of the President of the United States and the orders of the officers appointed over me, according to

regulation and the Uniform Code of Military Justice. So help me God. I swear (or affirm) that I am fully aware and fully
understand the conditions under which T~~~ timsiem

%% % ¥ SIGNATURE OF REENLISTER (b)(6)
LAST
Subscribed and sworn before me on this 8th day of January, A.D. 2003
SIGNATURE
AND GRADE (0)(©) ICIALTITLE: A0/ X ZFf g

NAVPERS 1070/601(Rev.9-99)
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DMINISTRATIVE REMARKS
AVPERS 1070/613 (REV, 10-81)
IN 0106-LF-010-6991

E32

SHIP OR STATION

h

PERSUPP DET ROTA SP UIC: 43498 FOR NAVSTA SECDET ROTA SPAIN UIC: 46129

98APR0OL: I HEREBY VOLUNTEER FOR DUTY INVOLVING FLYING IN ACCORDANCE WITH

MILPERSMAN 1410240.5A(3) (A).

(b)(6)

\MoapponrK © OLUNALUKE)

WITNESSED: (b)(6)
USN
-~
~
NAME (Last. First, Widdle) Teen BRANCH AND CLASS
SANCHEZ, ERIC TROY ‘ (b)(6) USN

*U.8. GPO: 1988-627-001/80107

13




-

ADMINISTRATIVE REMARKS
NAVPERS 1070/613 (REV 10-81)
SN 108-LF-010-6991

SHIP OR STATION

NAVAL SPECIAL WARFARE CENTER, 2446 TRIDENT WAY, SAN DIEGO CA 92155

97DEC10: Member screened and found suitable for assignment to Physical Security Duty in
accordance with TRANSMAN 9.073.

(b)(6)

Director OI LIrdiig

NAME (Last, First, Midele) QSN BRANCH AND CLASS

SANCHEZ, ERIC TORY O)E) USN

13@



l

lblb-1

ENL’ PERFORMANCE EVALUATIOI\QRT

1 NAME (LAST, FIRST, MIDDLE OR MIDDLE INITIAL) ~
SANCHEZ, ERIC T

[ ]usy

|5 X ] usww

2 RATE
AT3

(b)(6)

6

STATUS

B ACTIVE

] 7 D INACTIVE

I 8 [ ] temac

9 D ACDUTRA

NEBER'S SHIP OR STATION 11 MEMBER'S UIC 12 DATE REPORTED
" (VF-124) FITRON ONE TWO FOUR 09095 880CT26"
GCCASION FOR REPORT PERIOD OF REPORT
13 B PERIODIC l 14 D TRANSFER | 15 OTHER 16 FROM 90JULO01 1710 91JUN30
TYPE OF REPORT CON. - |20 ouverrai ocaniNgss 21 RESERVE PART 22 DATE OF RATE
18 B REGULAR l 19 D CURRENT (b)(6) 89SEP16
23 REPORTING SENIOR'S NAME (LAST AND INITIALS) 24 RANK 25 TITLE 26 S
(b)(6) CDR DEPT HD (b)(6)

T

T T

(b)(6)

T T




OCR TYPING FONT NOT REQUIRED FOR COMPLETION OF THIS SIDE

50 MEMBER'S LAST NAME, INITIALS _ISI SSN PERIOD OF REPORT

SANCHEZ, F T (0)©) s2 From 9oJur0l 53 To  91JUN30 |
54 DUTIES AND RESPONSIBILITIES . |
CREAMEMBER, INTEGRATED WEAPONS TEAM BRANCH, AVIONICS/ARMAMENT DIVISION. PERFORMS ‘
ORGANIZATTONAL LEVEL MAINTENANCE ON NAVIGATION, COMMUNICATION, WEAPONS/FIRE CONTROL AND
ELECTRONIC COUNTERMEASURE SYSTEMS ON 30 F-14A/D AIRCRAFT. MILITARY DUTIES:

LINE/HANGAR/GATE SECURITY WATCH, PETTY OFFICER OF THE WATCH. DETACHMENTS: NAF EL CENTRO,
91MAR18-28, USS ABRAHAM LINCOLN (CVN-72), 9LJAN12-20.

55 SPECIAL ACHIEVEMENTS

COMPLETED SHIPBOARD/FLIGHT DECK FIRE FIGHTING SCHOOL, 91MAROS.

(b)(6)

& o

*U.5.GPO:1988-0-883-002/15010 ,




ADMINISTRATIVE REMARKS
NAVPERS 1070/613 (REV. 10-81)
$/N 0106-LF-010-6991

-

E-32

SHIP OR STATION

NAVAL AIR STATION JOINT RESERVE BASE WILLOW GROVE PA

.17MAR97 : TAR DESIGNATION removed this date IAW PERS-252 180200Z Jul 96

member reenlisted into regular NAVY.

witnessed: (b)(6)

LYy MLLTwLavi

e e ————

™~
NAME //avt, Firvi, Mubdie)

SANCHEZ ERIC TROY

SSN

(b)(6)

Member's Signature

(b)(6)

T e
st

BRANCH AND CLASS

USNR(TAR)

*(J.8, Government Printing Office: 1695 — 604-085/22058

13 (3]




ADMINISTRATIVE REMARKS
NAVPERS 1070/613 (REV. 10-81) E-32
§/N 0106-LF-010-6991

—
SHIP OR STATION

‘a———-ﬁ

NAVAL AIR STATION JOINT RESERVE BASE WILLOW. GROVE PA

17MAR97 : Reenlisted this date for _4  years. Deers verified this

¢ IATEMENT OF PRIOR SERVICE:
ACTIVE INACTIVE
- TO ~ 30JANS87 TO24AUGSE7 USNR
2540687 TO_16MAY9L USNR 10
17MAv91 TO_16MAR97 USNR TO
TO TO
TO TO
TO TO
TO TO
LOST TIME:

Total inactive service: 00 yrs___ 00 mos__ 00 dys

Total active service: Q9 yrs__(Q8 moS 17 dys

Home of Record: (b)(6) CA
Place of acceptance: 10S ANGELES MEPS
SDAP Level: Effective:
e (b))
winel (b)(6)

Memoer s siguatuiy
IKECI/ QTP oupy
By direction

[
NAME rlavi. First, Muddie) T

L somm BIC TROY 0 S coke
—_— e _ X

1.8, Government Printing Office: 1996 - 704-002/42237 13 m
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\

10

3

HISTORY OF ASSIGNMENTS
5. INITIALS
1. GAIN 2. ACTIVITY 3._UIC 4. LOSS
GAIN LOSS
Lo L f ]
REENL VP-66 NAS JRB WILLOW GROVE PA|—0oteEx TRF /% éﬂ
L7HARY7 SDCD:  92JUL 49911 | LOMAYIT X ,
TEMDU NAVSPECWARCEN DET LITTLE CREEK \ %l)
97MAY19 BY PSD LITTLE CREEK, VA. 49093 97 D
DUTY STU BASUNDDEM/SEAL TRA TRF 4/ .
97AUG02 CORONADO CA 46462 9% TAN P ﬁ
TEMDUINS NTTC DET LACKLAND AFB TX TRANS Wi LU)
26JAN9S BY PSD SATX UIC: 43094 35419 11MAR98 RRB RRB
DUTY SECDET NAVSTA ROTA SPAIN TRF /&Lv
98APRO1 SHDCD: 98APR  PRD: 00APR 46129 01MARO6 S ,DLR
DUINS TRF :
01MAR14 STU BASUNDDEM/SFAL TRA 46462 01 AUG 31 :
. l T
01SEPO4 FASOTRAGRUPAC 30669 01SEP21 LD DL#
TUTY SE0-70 P~ DISRE Sgs./
010CTL5 BY PAD LITTLE CREEK VA SDCD:010CT 44392 03JANOF G

W

NAME (Last, first, middle initial)
SANCHEZ ERIC T

(b)(6)

SOCIAL SEOURITY NUMBER

RANK/RATE

USN

" NAVPERS 10707605 (Rev. 10-89)

S/N 0106-LF-0

08-1800



N o’ v
36
ENLISTED QUALIFICATIONS HISTORY
L. EDUCATIONAL EXPERIENCE LEVEL
GED (HS) EQUIVALENT TEST COLLEGE LEVEL GENERAL EXAM PRESENT LEVEL OF EDUCATION
DATE ISSUED ISSUING STATE INT DATE PASSED INIT 12 13 14 15 16 17
e e S .
2. CLASSIFICATION/ASVAB TESTING QUALIFICATIONS
TEST FORM ID DATE ADMIN, AT | 65 AR WK PC NO cs AS MK Mo | | VE
ASVAB ADMINISTERED BY:
SPECIAL TEST SCORES
NAME FORM DATE SCORE
DLAB
NFQT
CLASSIFIER'S SIGNATURE:
3. RECORD OF OFF-DUTY EDUCATION/VOC/TECH TRAINING AND NON-REQURED CORRESPONDENCE COURSES
NUMBER/TITLE OF DATE NUMBER/TITLE OF DATE
COURSE OR TEST SCHOOL COMPLETED | GRADE | INIT COURSE OR TEST SCHOOL COMPLETED | GRADE | INIT
4. OTHER TRAINING COURSES/INSTRUCTIONS COMPLETED
DATE COMPLETED TYPE OF COURSE AND/OR INSTRUCTION DURATION LOCATION INIT
01SEP21 SERE 2 WEEKS NAS NORTH ISLAND, CA DLD
NAME (LAST, FIRST, MIDDLE INITIAL) SOCIAL SECURITY NUMBER BRANCH/CLASS
SANCHEZ, ERIC TRl (b)(6) USN

NAVPERS 1070/604 (Rev. 7/91) I

PAGE 1

RTC SERV-REC SET 1




NAné |

i......-, .

1 - ’v;
- 36
11. AWARDS
_____ AWARD NAME DATE OF AWARD AUTHORITY ADV PNTS INIT
! NALDEF;NSE SEAVIGE MEDAL LT SEP T =

-

NAME (LAST, FIRST, MIDDLE INITIAL)

SANCHEZ, ERIC TA(Y

SOCIAL SECURTTY NUMBER

(b)(6)

BRANCH/CLASS

USN

NAVPERS 1070/604 (Rev. 7/91)‘
RTC SERV-REC SET 1

PAGE 3

‘b




¥ -’ o/
36
12. PERSONNEL QUALIFICATION STANDARDS (PQS)

PQS TITLE PQS STATION # DATE INIT PQS TITLE PQS STATION # DATE INIT
PETTY OFFICER OF W
THE WATCH 1601.1J 02APR19

NAME (LAST, FIRST, MIDDLE INITIAL) SOCIAL SECURITY NUMBER BRANCH/CLASS

SANCHEZ, ERIC TR0\ (b)(6) USN

NAVPERS 1070/604 (Rev. 7/91)‘
RTC SERV-REC SET 1

PAGE 4




N

36

5. NAVY SERVICE SCHOOLS/MILITARY TRAINING COURSES

COURSE TITLE/SCHOOL NEC DATE COURSE TITLE/SCHOOL NEC DATE
ENROLLED/COMPLETED ENROLLED/COMPLETED
STU BASUNDDEM/ SWCC
NSWC CORONADO, cA 0000 010315/010831
COURSE LENGTH ’ GRADE | MANNER OF COMPLETION I¥T) | COURSE LENGTH| GRADE | MANNER OF COMPLETION INIT
b)(6
61 DAYS () GRADUATED DROPPED GRADUATED DROPPED
COURSE TITLE/SCHOOL NEC DATE COURSE TITLE/SCHOOL NEC DATE
ENROLLED/COMPLETED ENROLLED/COMPLETED
COURSE LENGTH| GRADE | MANNER OF COMPLETION INIT [ COURSE LENGTH/ GRADE | MANNER OF COMPLETION INIT
GRADUATED DROPPED GRADUATED DROPPED
6. CORRESPONDENCE COURSES REQUIRED FOR ADVANCEMENT
DESCRIPTION OF COURSE, DATE DESCRIPTION OF COURSE, DATE
RATE OR NAVPERS NUMBER COMPLETED INIT RATE OR NAVPERS NUMBER COMPLETED INIT
7. NAVY ENLISTED CLASSIFICATIONS 8. PERSONNEL ADVANCEMENT REQUIREMENTS
PRIMARY CODE [ SECONDARY CODE DATE INIT DESCRIPTION DATE INIT
9. ENLISTED RATE/RATING 10. DESIGNATOR RECORD
RATE DATE TIME IN RATE INIT DATE DESIGNATOR QUAL/REVOCATION |  iNiT
NAME (Last, First, Middle) SOCIAL SECURITY NUMBER | BRANCH AND CLASS
Sanchez, ¥ty LAY 7/?07 (b)(6) USN
NAVPERS 1070/604 (Rev 7/91) PAGE 2
15




1blb-1

‘ EN’ED PERFORMANCE EVALUATIONGEEPORT
1°NAME (LAST, FIRST, MIDDLE OR MIDDLE INITIAL) 2 RATE 3 SSN |
AT3 (b)(6)

SANCHEZ, ERIC T

=~ BRANCHECLASS

D USN Is Ba USNR

STATUS

=
L7

HAR e [y | acme

[ 7 D INACTIVE

| 8 D TEMAC

9 D ACDUTRA

10 MEMBER'S SHIP OR STATION 11 MENBER'S UIC 12 DATE REPORTED

{VF-124) FITRON ONE TWO FOUR 08085 880CT286
OCCASION FOR REPORT PERIOD OF REPORT
13 E PERIODIC J“ D TRANSFER | 15 OTHER 160 garERa2 | 1710 gosuN30
TYPE_OF REPORT CON- 20 PHYSIFAI REANINFSS 21 RESERVE PART 22 DATE OF RATE
[ e |rofy Joumment (b)©) B9SEP16
23 REPORTING SENIOR'S NAME (LAST AND INITIALS) 24 RANK 25 TITLE 26 SSN

(b)(6) LCDR ASST DEPT HD (b)(6)

T

(b)(6)




OCR TYPING FONT NOT REQUIRED FOR COMPLETION OF THIS SIDE
50 MEMBER'S LAST NAME, INITIALS Is1 ssn PERIOD OF REPORT
SANCHEZ, E T J (b)(6) s2 From GOFEBZ2 53 To 20JUN3Q
54 DUTIES AND RESPONSIBILITIES
CREWMEMBER, INTEGRATED WEAFONS TEAM BRANCH, AVIONICS/ARMAMENT DIVISION. PERFORMS
ORGANIZATIONAL LEVEL MAINTENANCE ON COMMUNICATIONS, NAVIGATION, WEAPONS/FIRE CONTROL AND
ECM SYSTEMS ON 31 F-14A AIRCRAFT. MILITARY DUTIES: PETTY OFFICER OF THE WATCH, DUTY
DRIVER AND BARRACKS/GATE/HANGAR SECURITY WATCHES. DETACHMENT: USS RANGER (CV 61)
SOMAYOS-80MAY1S.

55 SPECIAL ACHIEVEMENTS
NONE.

(b)(6)

% U.5.GPO: 1989-0-683-002/15010 b ‘




36
11. AWARDS
AWARD NAME DATE OF AWARD AUTHORITY ADV PNTS INIT
NAVY UNIT 99JAN3]-
NAV OTA SPAIN -00- ﬁ@/

COMMENDATION 99JUL10 AVSTA R
OVERSEAS SERVICE RIBBON
(FIRST AWARD) 99APRO1 SECDET NAVSTA ROTA, SPAIN -00- ﬁﬁ)

| ]

OVERSEAS SERVICE RIBBON '
(SECOND AWARD) 2000APRO1 SECDET NAVSTA ROTA.(SPAIN —00- w/)

NAME (Last, First, Middle)

Sanchez, ¥ LA W7
NAVPERS 1070/604 (Rev 7/91)

SOCIAL SECURITY NUMBER || BRANCH AND CLASS

(b)(6) USN

PAGE 3

+ [2]
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B
12. PERSONNEL QUALIFICATION STANDARDS (PQS)
PQS TITLE PQS STATION # DATE INIT /« PQS TITLE PQS STATION # DATE INIT
9MM Pistol Firearm
Qualification Local JOR NiA L~
NAME (Last, First, Middle) SOCIAL SECURITY NUMBE BRANCH AND CLASS
Sanchez, By EFic 7;@/ (b)(6) USN
PERS 1070/604 (Rev. 7/91) PAGE 4

¢
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36
. ENLISTED QUALIFICATIONS HIST ORY
1. [EDUCATIONAL EXPERIENCE LEVEL
GED (HS) EQUIVALENT TEST COLLEGE LEVEL GENERAL EXAMS PRESENT LEVEL OF EDUCATION
DATE [SSUED ISSUING STATE INIT DATE PASSED INIT 12 13 14 15 16 17
2. CLASSIFICATION/ASVAB TESTING QUALIFICATIONS
TEST FORM ID DATE ADMIN. AFQT GS AR WK PC NO CS | As MK MC El- VE
ASVAB ADMINISTERED BY:
SPECIAL TEST SCORES
NAME FORM IDATE SCORE
CLASSIFIER'S SIGNATURE:
3. RECORD OF OFF-DUTY EDUCATION/VOC/TECH TRAINING AND NON-REQUIRED CORRESPONDENCE COURSES
NUMBER/TITLE OF DATE NUMBER/TITLE 'OF IDATE
COURSE OR TEST SCHOOL COMPLETED {GRADE| INIT COURSE OR TEST SCHOOL COMPLETED |GRADE | INIT
4. QTHER-TRAINING COURSES/INSTRUCTIONS COMPLETED
DATE COMPLETED TYPE OF COURSE AND/OR INSTRUCTION DURATION ILOCATION INIT
98MAY22 AT.COHOL AWARE 4 HRS NAVSTA ROTA SPAIN
98APR17 SECURITY FIRST RESPAINDER CRSE 4 DAYS NAVSTA ROTA SPAIN

NAME (Last, First, Middle)
SANCHEZ ERIC TROY

(b)(6)

SOCIAL SECURITY NUMBER

BRANCH AND CLASS
USN . . ..

NAVPERS 1070/604 (Rev. 7/91)

$/N 0106-LF-012-2500




5. NAVY SERVICE SCHOOLS/MILITARY TRAINING COURSES

COURSE T1TLE/SCHOOL NEC DATE $ ' NEC DATE
STU BASUNDDEM/SEAL TRA ENROLLED/COMPLETED E ﬁEEWb%MhT ENROLLED/COMPLETED
BUDS NSWC CORONADO CA |0000 [970825/971020||{L30BR8121-001) 9545  [28JAN-11MAR98

COURSE LENGTH | GRADE | MANNER OF COMPLETION INIT /coukss LENGTH | GRADE | MANNER OF COMPLETION INIT

26 WKS NG U arapuate Qm&?)ﬁ‘é’, 6 WKS (b)(6) m(:mumo Ul oropen @5
_‘_‘_/
COURSE T1%LE/SCHOOL _ ___N_En__ DATE COURSE TITLE/SCHOOL NEC DATE
E D/C(HPLETED ENROLLED/COMPLETED
0 E ")Q L
IJ“J EOOT
COURSE LENGTH\ FRADE\ Z PLETION \Q COURSE LENGTK | GRADE | MANNER OF COMPLETION INIT
e N ko UATE DROPP Ueraouarer  Uoroppen
J Wi \ ITYTY
) CORRESPONDENCE COURSES REQUIRED FOR ADVANCEMENT
DESCRIPTION OF COURSE, DATE DESCRIPTIO“ OF COURSE, DATE
RATE OR NAVPERS NUMBER COMPLETED | INIT RATE OR NAVPERS NUMBER COMPLETED | INIT
7. NAVY ENLISTED CLASSIFICATIONS 8. PERSONNEL ADVANCEMENT REGUIREMENTS
PRIMARY CODE | SECONDARY CODE DATE INIT DESCRIPTION DATE COMPLETED | INIT
7851 0000 98MARI11L S
EDVR_D N
7851 9545 EXAPR’{B
9. ENLISTED RATE/RATING 10. DESIGNATOR RECORD
RATE DATE TIME IN RATE INIT DATE DESIGNATOR | QUAL/REVOCATION| INIT
NAME (Last, First, Middle) SOCIAL SECURITY NUMBER BRANCH AND CLASS
SANCHEZ ERIC TROY (b)(6) USN
NAVPERS 1070/604 (Rev. 7/91) PAGE 2




36

11.  AWARDS
AWARD NAME DATE OF AWARD AUTHORITY - ADV PNTS INIT
GOOD CONDUCT AWARD (3RD) 98AUG24 NAVSTA ROTA SP 02 @/
'
‘\
NAME (Last, First, Middle) SOCIAL SECURITY NUMBER BRANCH AND CLASS \;
SANCHEZ ERIC TROY b)(©) USN

NAVPERS 1070/604 (Rev. 7/91) PAGE 3




36

12. PERSONNEL QUALIFICATION STANDARDS (PQS)

PQsS TITLE PQS STATION # DATE INIT PQS TITLE PQS STATION # DATE INIT
CLASS 2 SWIMMER | QUAL" 98DECL7 g“
SECURITY LEVEL I | JQR 99JANL4 @._\

NAME (Last, First, Middle)
SANCHEZ ERIC TROY

SOCTAl SFCIRTTY NIMRER

(b)(6)

BRANCH AND CLASS

USN

NAVPERS 1070/604 (Rev. 7/91)

PAGE 4

%U.8. GPO: 1996—704-002/22417




AGREEMENT TO EXTEND ENLISTMENT

NAME: ERIC TROY SANCHEZ SSIN: (b)(6) BR/CL: USN

Having enlisted in the UNITED STATES NAVY — NAVAL RESERVE on 01/08/2003 for 3 years, I do voluntarily
agree to (further) extend my enlistment for 9 months (REASON: SCHOOL ~ OTHER X ) subject to the provisions and
obligations of my enlistment contract. 1acknowledge that the provisions of 10 USC 5540  relating to an increase in basic
pay do not apply to this agreement. Tunderstand my new contract expiration date to be 10/07/2006. This agreement has been
fully explained to me, I understand it. Iunderstand that extensions of enlistment totaling 24 months or greater require a
physical examination prior to the extension becoming operative. No promises of any kind have been made to me except as
indicated:

FIRST EXTENSION. BUPERS ORDER 3372. 1 UNDERSTAND THAT THIS EXTENSION BECOMES BINDING UPON
EXECUTION AND MAYNOT THEREAFTER BE CANCELED EXCEPT AS PROVIDED FOR IN MILPERSMAN 1160-040.

UIC: 44392 STATUS: ACTIVE X INACTIVE RATE: AW2

COMBAT ZONE: PEBD: 01/30/1987 TOTAL AGGREGATE MOS: 9

SHIP OR STATION: SPECBOAT TEAM TWENTY SEA

LOCATION OF SHIP OR STATION: SBT TWENTY NAB LCRK VA

erk (b)(6)
SIGNATURE OF MEMBER: )

FIRST MIDDLE LAST

Witnessed and accepted on behalf of the United States Navy
this 8th day of Januar- A ™ 7002

***+SIGNATURE
ANDGRADE: ___ (b)(6) __TITLE: BYDIROIC

Extension of Enlistment Operative/Cancelled

The extension identified hereon for months (REASON: SCHOOL OTHER ) is Operative ( ) Cancelled ( )
effective .

AUTHORITY:

**%*SIGNATURE
AND GRADE:

Certifying Officer Name and Rank

NAVPERS 1070/621



DEPARTMENTOFTHENAVY
NAVAL EDUCATION AND TRAINING PROFESSIONAL
DEVELOPMENT AND TECHNOLOGY GENTER
8490 SAUFLEY FIELD ROAD

PENSACOLA. FLORIDA 32509.5237

IN REPLY REFER T0O:

1550
N3222
25 Nov 2002

COMMANDER
COMSPECBOATRON TWO

2220 SCHOFIELD ROAD SUITE 100
NORFOLK VA 23521-2845

Subj: RESULTS OF DEFENSE LANGUAGE PROFICTENCY TEST (DLPT) IV

Ref: (&) CNETINST 1550.9p
(b) OPNAVINST 1550.7B
(c) OPNAVINST 7220.7E

Encl: (1) Language Skill Level Descriptions

1. The following information is provided per Laragraph 6 of
referenze (a). »
2. Rzsuits mav be

interpreted using enclosure
from reference (b).

{t), an excearpt

3. Per vefarences

(b) and (e), this command only assigns skill
levels 0 threugh 3.

- LISTENING READING

RATE, NAME DATE COMPREHENSION COMPREHENSION
SSN AND TEST CONVERTED CONVERTED
LANGUAGE TAKEN SCORE - LEVEL SCORE LEVEL
AO2 E.
SANCHE?,

(b)(6)
SPANISH 11/06/2002 (b)(6)

(b)(6)
(b)(6)

By direction

Copy to: (w/o encl)
DCNO M & P N132D8
PERS-312G
PERS-313C1



DEPARTMENT OF THE NAVY
NAVAL EDUCATION AND TRAINING PROFESSIONAL
DEVELOPMENT AND TECHNOLOGY CENTER
8490 SAUFLEY FIELD ROAD
PENSACOLA, FLORIDA 325095237

IN REPLY REFER TO:

1550
N3222 .
25 Nov 2002

COMMANDER
COMSPECBOATRON TWO

2220 SCHOFIELD ROAD SUITE 100
NORFOLK VA 23521-2845

Subj: RESULTS OF DEFENSE LANGUAGE PROFICTENCY TEST (DLPT) IV

Ref: (a) CNETINST 1550.9D
(b) OPNAVINST 1550.7R
(c) OPNAVINST 7220.7E

Encl: (1) Language Skill Level Descriptions

L. The followirng information is provided per paragraph 6 of
reference (a). -

2. Rezsults mayv be interpreted using enclosure {L), an excerpt
from reference (b). Lo
3. Per references (b) and (c),

this command only asgigns skill
levels 0 thrcugh 3.

LISTENING READING

RATE, NAME DATE COMPREHENSION COMPREHENSION
SSN AND TEST CONVERTED CONVERTED
LANGUAGE TAKEN SCORE LEVEL SCORE LEVEL
AQ2 E.
SANCHEZ

(b)(6)
SPANISH 11/06/2002 (b)(6)

(b)(6)

(b)(6)

By direction

Copy te: (w/o encl)
DCNO M & P N132D8
PERS-312G
PERS5-313C1



- EVALUATION REPORT & COUNSELING RECORD (E1-E6)

RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) o 2 Rase 3 Deng ¢ ecn
SANCHEZ, ERIC T AW2 SWCC (b)(6)
5. ATADSW/ 6. UIC 7. Ship/Station 3 Promotion Status |9 Date Reporied
fxl'i. ﬂ Tfl' H"’ 44392 SPECBOATU 20 REGULAR | 01SEP15
Occasion for Detachsent Promation/ Penod of Report
IO.PMRE_ ll.dwg 12. Frocking g l).SpmdD 14.Fom O01SEPO1l 1570 02MAR1S
16. Nat . | Type of Report 20 Physical Readumss 21 Bullet Subcategory (if any)
Report ’I l llumh-E] l&&nuuu[] 19. Ej (b)(6) SPECIALQ2
22, Reportine Canine 11 ace BT 04T, 23.Gade |24.Desig  |25. Tide 26 UKC 27 SSN
(b)(6) LCDR | 1130 X0 42223 (b)(6)

[28. Command employment and command achicvements.

Operate, train, equip and deploy Combatant Craft Detachments to conduct Naval Special
Warfare operations in CONUS, USSOUTHCOM, and USEUCOM for contingency, OPLAN execution and
exercises under COMSECONDFLT, COMSIXTHFLT, COMSOCSOUTH, COMSOCEUR, and COMSOCJECOM

LPO for SWCC Indoc. personnel-5. POOW-S.

(b)(6)

nmmm.mmmmmm
| SWCC PRI: Special Warfare Combatant Craft Crewman (SWCC)
Indoctrination.




EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd)

RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Desig 4 QAN
SANCHEZ, ERIC T AW2 SWCC i (b)(6)

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
Completed: IS 1&C courses.

(b)(6)




&11L ‘ /FC12/3
1 129900078P
EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION
RECORD OF EMERGENCY DATA NAVPERS 1070/602R

NAME: SANCHEZ ERIC TROY

AVPERS 1070/602R PAGE: 01 OF 03




EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION

RECORD OF EMERGENCY DATA NAVPERS 1070/602R

/FG12/39/
DCN: 129900078P

SSN: (b)(6) NAME: SANCHEZ ERIC TROY

(b)(6)

(b)(6)

(b)(6)

NAVPERS 1070/602R

PAGE: 02 OF 03



/FC12/39/
DCN: 129900078P
EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION

RECORD OF EMERGENCY DATA NAVPERS 1070/602R

SSN: (b)(6) NAME: SANCHEZ ERIC TROY

(b)(6)

Crosofiby omwic (ki of

TITLE DATE

NAVPERS 1070/602R PAGE: 03 OF 03



T

, EVALUATION REPORT & COUNSELING RECORD (E1-E6)

___RCS BUPERS 1610-1

1. Name (Last, First M1 Suffix) 2. Rate 3. Desig 4 e

SANCHEZ, EREK AW2 (b)(6)
5. TAR ATADSW/ s e |1 s Sas |9 Dwe

(X nlis| m 68869 NAVSPBCWARCEN REGULAR. | O1VARTe
Occasion for - j Peried of oy ,

Detachment Promotion/

10. Periodic kﬁ 11, of ndividual [X] 12. Frocking _D 13. Special [_l 14.Po: OLMARO7 15.To: O1AUG31
16. Not Ob Type of Report 20. Pyt Basteeee  [5) Bifiet Subcasegory (Gf amy)

WWTE 17 Regular (X] 18, Coneurent ] 19 ] (b)(6) STUDENT
22. Reporting Senior (Last, F1 M) 23.0rde |24, Desig |29, Tide #uc  [27.em

(b)(6) CDR | 1130 DOT 68869 (b)(6)

28. Command employment snd command schievements.

To train and educate United States Armed Forces, Allied Armed Forces and other personnel
in basic and advanced Naval Special Warfare (NSW) tactics, techniques and pracedures.

29. Primary/Collateral/W i ﬂk.(ﬂ*mmmm‘nh)
[ sTupest ]

None.

(b)(6)

Special Warfare Combatant Crewman Basic course (K-060-0030). LV/TT:




EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd)

RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate ‘3. Desig
SANCHEZ, EREK . AW2

(b)(6)

(b)(6)

(b)(6)

(b)(6)

|4. SSN

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.

(b)(6)




[ 1lblb-1 |

EN’ED PERFORMANCE EVALUATIONgEEPORT

1 NAME (LAST, FIRST, MIDDLE OR MIDDLE INITIAC)
SANCHEZ, ERIC T

BRANCHICLASS

4 [ ] |5 [ ¢ ] uswe

10 MEMBER'S SHIP OR STATION

2 RATE

3 SSN
(b)(6)

AT3
STATUS

6 ACTIVE |7 D INACTIVE la D TEMAC

9 D ACDUTRA

11 MEMBER'S UIC

12 DATE REPORTED

(VF-124) FITRON ONE TWO FOUR 08085 880CT26
OCCASION FOR REPORT PERIOD OF REPORT /,
13| peviooic |14 [ ] maNsFER (15 0THER qp g 1600 oo TULEY |17 gOFER21
TYPE_QF REPORT CON- 20 PHYSICAL READINESS 21 RESERVE PART 22 DATE OF RATE
18 Jnesuum 19 [ | cumnent 0)6) 8OSEP16
23 REPORTING SENIOR'S NAME (LAST AND INITIALS) 24 RANK 25 TITLE 26
(b)(6) LCDR | ASST DEPT HD (b)(©)

(b)(6)




OCR TYPING FONT NOT REQUIRED FOR COMPLETION OF THIS SIDE
50 MEMBER'S LAST NAME, INITIALS S1 SSN PERIOD OF REPORT
SANCHEZ E T (b)(6) 52 From a0 7m137 53 To  o0FERI)

54 DUTIES AND RESPONSIBILITIES

ASSIGNED TAD FROM NARCEN NAS MIRAMAR AS A CREWMEMBER, INTEGRATED WEAPONS TEAM BRANCH,
AVIONICS/ARMAMENT DIVISION. PERFORMS ORGANIZATIONAL LEVEL MAINTENANCE ON COMMUNICATIONS,
NAVIGATION, WEAPONS/FIRE CONTROL AND ECM SYSTEMS ON 33 F-14A AIRCRAFT. MILITARY DUTIES:
PETTY OFFICER OF THE WATCH, DUTY DRIVER, AND BARRACKS/GATE/HANGAR/LINE SECURITY WATCHES.

55 SPECIAL ACHIEVEMENTS , :
PQS COMPLETED: F-14A AIRCRAFT MAINTENANCE FAMILIARIZATION (NAVEDTRA 43425-1Q1), 88AUG29

o

(b)(6)

.8, Cior L5eh #R3-002.Fyli3




EVALUATION REPORT & COUNSELING RECORD (E1-E6) RCS BUPERS 1610-1
1. Name (Last, First MI Suffix) . 2. Rate 3. Desig 4o
SANCHEZ, ERIC T " AW2 AW (b)(6)
5. ACT  TAR INACT AT/ADSW/5 6. UIC 7. Ship/Station 8. Promotion Status  |9. Date Reported
% "46129 NAVSTA ROTA SP REGULAR | 98APRO1
Occasion for Report Promotion/ ' Period of Report
10. Periodic D 11. ofIndmdual 12. Frocking 13. Special D 14.From: OOMAR16 15.T0. 0IMAROG
16. Not Observ Type of Report 20, Phemiant Dandinans 21. Billet Subcategory (if any)
Report 17. Regular 18, Concurrent |_| © 19, ] (b)(6) NA
22, Reporting -~~~ ™2™ 23.Grade  |24.Desig |25 Title - |2s.U1C 27 e
()(6) LT 6490 SECURITY OFF 46129 (b)(6) B

5,000 personnel.

28. Command employment and command achievements.
Security, Force protection, law enforcement and logistics support of SIXTH Fleet operating

forces and assigned commands and activities for an overseas military community of over

[ PATROL/JOOD

29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)
I Patrolman-6. Conducts building checks, traffic stops and responds to
all service/security emergency calls. JOOD-6. COLL: Bike Patrol-6.

(b)(6)




EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1
1. Name (Last, First MI Suffix) 2. Rate 3. Desig PN
SANCHEZ, ERIC T | AW2 AW (b)(6) _J

(b)(6)

(b)(6)

(b)(6)

44, QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this pertod.
Qualified: 9mm Pistol.

(b)(6)



NAVAL SPRCIAL WARFARE CENTER
2040 TRIDENT WAY
SAN DIEGO, CALIPORNIA 621555404
1550
Code 05
29 Aug 01

From: Commanding Officer, Naval Special Warfare Center
To: Commander, Navy Personnel Command (PERS 313Cl), 5720
Integrity Drive, Millington, TN 38055-3130

Subj: RESULTS OF DEFENSE LANGUAGE APTITUDE BATTERY (DLAB)
Ref: (a) CNETINST 1550.9D

1. Naval Special Warfare Center's DLAB Control Officer (DLABCO)
administered the DLAB to Special Warfare Combatant Craft (SWCC)

Students. Per paragraph 5 of reference (a), the following
information is provided:

y Date Raw Standard
Rate/Name SSN Taken Score Score
AWZ E. T. Sanchez (b)(6) 8724701 (b)(6) N

. int of contact e
2 Po (b)(6)

(b)(6)

Dy airection

Copy to:
NPC-312G
DLIFLC
CNO (N13F)




DEPARTMENT OF THE NAVY

NAVAL SPECIAL WARFARE CENTER
2008 TRIDENT WAY
SAN DIEGO, CALIFORMIA 821055404
1550
Code 05
29 Aug 01

From: Commanding Officer, Naval Special Warfare Center
To: Commander, Navy Personnel Command (PERS 313C1), 5720
Integrity Drive, Millington, TN 38055-3130

Subj: RESULTS OF DEFENSE LANGUAGE APTITUDE BATTERY (DLAB)
Ref: (a) CNETINST 1550.9D

1. Naval Special Warfare Center's DLAB Control Officer (DLABCO)
administered the DLAB to Special Warfare Combatant Craft (SWCC)

students. Per paragraph 5 of reference (a), the following
information is provided:

Date Raw Standard
Rate/Name |.N Taken Score Score
AW2 E. T. Sanchez (b)) 8723701 0)6) [
i + 1§
2. Point of contact ie o6
(b)(6)
(b)(6)

BY direction

Copy to:
NPC-312G
DLIFLC
CNO (N13F)




DEPARTMENT OF THE NAVY

NAVAL SPECIAL WARFARE CENTER
2440 TRIDENT WAY
SAN DIEGO. CALIFORMIA 92155-5404
1550
Code 05
29 Aug 01

From: Commanding Officer, Naval Special Warfare Center
To: Commander, Navy Personnel Command (PERS 313Cl), 5720
Integrity Drive, Millington, TN 38055-3130

Subj: RESULTS OF DEFENSE LANGUAGE APTITUDE BATTERY (DLAB)
Ref: (a) CNETINST 1550.9D

1. Naval Special Warfare Center's DLAB Control Officer (DLABCO)
administered the DLAB to Special Warfare Combatant Craft (SWCC)

students. Per paragraph 5 of reference (a), the following
information is provided:

Date Raw Standard
Rate/Name SSN Taken Score Srnra
AW2 E. T. Sanchez (b)(6) 8724701 (b)(6)
. i ~ t t ie
2 Point of contar 06
(b)(6)
(b)(6)

By direction

Copy to:
NPC-312G
DLIFLC
CNO (N13F)



&10L &11L /F
DCN: 105100011P

EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION {\ / g
RECORD OF EMERGENCY DATA NAVPERS 1070/602R 0

SSN: (b)(6) NAME: SANCHEZ ERIC TROY

(b)(6)

(b)(6)

(b)(6)

NAVPERS 1070/602R PAGE: 01 OF 03



/FC12/39/
DCN: 105100007P

EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION
RECORD OF EMERGENCY DATA NAVPERS 1070/602R

SSN: (b)(6) NAME: SANCHEZ ERIC TROY

(b)(6)

(b)(6)

(b)(6)

NAVPERS 1070/602R PAGE: 02 OF 03



/FC12/39/
DCN: 105100007P

EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION
RECORD OF EMERGENCY DATA NAVPERS 1070/602R

SSN: (b)(6) NAME: SANCHEZ ERIC TROY

(b)(6)

we A 7 Z/ w/ﬂ/

TITLE DATE

NAVPERS 1070/602R PAGE: 03 OF 03



[FC12/39/
DCN: 1051000%1P

EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION O S ‘ / O 0 g

SSN: (b)(6)

NAVPERS 1070/602R

DEPENDENCY APPLICATION NAVPERS 1070/602R

NAME: SANCHEZ ERIC TROY

(b)(6)

(b)(6)

(b)(6)

PAGE: 01 OF 02



~,

/FC12/39/

DCN: 105100007P
EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION

DEPENDENCY APPLICATION NAVPERS 1070/602R

SSN: (b)(6) NAME: SANCHEZ ERIC TROY

(b)(6)

OO (f f?)@b}/( 2;/4?4;/

TITLE DATE

NAVPERS 1070/602R PAGE: 02 OF 02



&loL /F
DCN: 103700105P

EVENT: C02 AGREEMENT TO EXTEND
023 o |
AGREEMENT TO EXTEND ENLISTMENT NAVPERS 1070/621
NAME: SANCHEZ ERIC TROY SSN: (b)(6) BR/CL: USN

Having enlisted in the UNITED STATES NAVY/NAVAL RESERVE on 97MAR17 for 4 years,
I do voluntarily agree to (further) extend my enlistment for 03 months (REASON:
SCHOOL 00 OTHER 03), subject to the provisions and obligations of my enlistment
contract. I acknowledge that the provisions of 10 USC 5540 relating to an in-
crease in basic pay do not apply to this agreement. I understand my new con-
tract expiration date to be 010716. This agreement has been fully explained to
me, I understand it. I understand that extensions of enlistment totalling 24
months or greater require a physical examination prior to the extension becoming
operative. No promises of any kind have been made to me except as indicated:
TO HAVE SUFFICIENT OBLIGATED SERVICE FOR BUPERS ORDER 2370.

I UNDERSTAND THAT THIS EXTENSION BECOMES BINDING UPON EXECUTION AND MAY NOT BE
THEREAFTER CANCELED, EXCEPT AS PROVIDED IN MILPERSMAN 1160-040.

I HAVE BEEN INFORMED OF THE PROVISIONS OF THE SRB PROGRAM AND THE EXECUTION OF
THIS EXTENSION OF ENLISTMENT MAY AFFECT MY ENTITLEMENT TO MONETARY BENEFITS FOR
A SUBSEQUENT REENLISTMENT.

MEO/010206

VIC: 46129  STATUS: ACTIVE X  INACTIVE RATE: AW2 PEBD: 870130
COMBAT ZONE: NO TOTAL AGGREGATE MOS: 04
SHIP OR STATION: NS ROTA SEC DET

LOCATION OF SHIP OR STATION: NAVSTA SECURITY ROTA SPAIN

SIGNATURE W
***OF MEMBER

I Arnwi IILI.IIJI-E LAST
Witnessed and accepted
on behalf of the UNITED STATES NAVY
this 6th day of FEBRUARY , A.D. 2001

*++* SIGNATURE
AND GRADE: (b)(6) TITLE: TM1 SUPVBYDIROIC

CANCELLATION OF EXTENSION TO EXTEND ENLISTMENT

THE EXTENSION IDENTIFIED HEREON FOR __ MONTHS, IS CANCELLED EFFECTIVE
AUTHORITY:

***% SIGNATURE
AND GRADE:
CERTIFYING OFFICER NAME AND RANK

NAVPERS 1070/621 PART 1 OF 2



&10L /F
DCN: 105200041P

EVENT: C02 AGREEMENT TO EXTEND 5;f$ <:¥/
AGREEMENT TO EXTEND ENLISTMENT NAVPERS 1070/621 Z)
NAME: SANCHEZ ERIC TROY SSN (b)(6) BR/CL: USN

Having enlisted in the UNITED STATES NAVY/NAVAL RESERVE on 97MAR17 for 4 years,
I do voluntarily agree to (further) extend my enlistment for 24 months (REASON:
SCHOOL 00 OTHER 24), subject to the provisions and obligations of my enlistment
contract. I acknowledge that the provisions of 10 USC 5540 relating to an in-
crease in basic pay do not apply to this agreement. I understand my new con-
tract expiration date to be 030716. This agreement has been fully explained to
me, I understand it. I understand that extensions of enlistment totalling 24
months or greater require a physical examination prior to the extension becoming
operative. No promises of any kind have been made to me except as indicated:
TO HAVE SUFFICIENT OBLIGATED SERVICE FOR BUPERS ORDER 2370.

I UNDERSTAND THAT THIS EXTENSION BECOMES BINDING UPON EXECUTION AND MAY NOT BE
THEREAFTER CANCELED, EXCEPT AS PROVIDED IN MILPERSMAN 1160-040.

1 HAVE BEEN INFORMED OF THE PROVISIONS OF THE SRB PROGRAM AND THE EXECUTION OF
THIS EXTENSION OF ENLISTMENT MAY AFFECT MY ENTITLEMENT TO MONETARY BENEFITS FOR
A SUBSEQUENT REENLISTMENT.

MEO/010221

UIC: 46129  STATUS: ACTIVE X  INACTIVE RATE: AW2  PEBD: 870130
COMBAT ZONE: NO  TOTAL AGGREGATE MOS: 28
SHIP OR STATION: NS ROTA SEC DET
LOCATION OF SHIP OR STATION: NAVSTA SECURITY ROTA SPAIN
SIGNATURE
*++0OF MEMBER (b))

Witnessed and accepted

on behalf of the UNITED STATES NAVY
thls 21st day n¥ FEROLIADV A N 925001

**x*x% STGNATURE
AND GRADE (b)(6) TITLE: TM1 SUPVBYDIROIC

CANCELLATION OF EXTENSION TO EXTEND ENLISTMENT

THE EXTENSION IDENTIFIED HEREON FOR __ MONTHS, IS CANCELLED EFFECTIVE
AUTHORITY:

x**x SIGNATURE
AND GRADE:

CERTIFYING OFFICER NAME AND RANK

NAVPERS 1070/621 PART 1 OF 2



EVALUATION REPORT & COUNSELING RECORD (E1-E6) - RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Desig R
SANCHEZ, ERIC T AW?2 AW (b)(6)

5. ACT  TAR INACT AT/ADS‘;;/ S 6. UIC 7. Ship/Station 8. Promotion Status | 9. Date Reported
(][] ] 46129 NAVSTA ROTA SP REGULAR | 98APRO1

Occasion for Report Detachment Promotion/ Period of Report

10. Periodic 11. of Individual 12. Frocking D 13. Special D 14.From: 99MAR16 15 To: O0OMAR1S

16. Not Observe Type of Report 20. Phys’--"' ™~ *~gg 21. Billet Subcategory (if any)
Report t] 17. Regular 18 Concurrent D 19, I:‘ (b)(6) NA

22. Reporting Senior (Last, FI MI) 23. Grade 24. Desig 25. Title 26. UIC 27.

(b)(®6) CDR | 1310 X0 62863 | Ziav vo wouv

(b)(6)



EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) 2. Rate 3. Desig A QAN
SANCHEZ, ERIC T AW2 AW (b)(6)

(b)(6)

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
Qualified: 9mm Pistol and Bike Patrol.

(b)(6)



EVALUATION REPORT & COUNSELING RECORD (E1 - E6) RCS BUPERS 1610-1

T. Name (Last, First MI Suffix) 2. Rate 3. Desig 4 oo
SANCHEZERIC T . AW2 AW (b)(6)
5.ACT TAR INACT AT/ADSW/ [6. UIC 7. Ship/Station 8. Promotion Status | 9. Date Reported

L1 O [ 46129| NAVSTA ROTA SP REGULAR | 98APRO1
Occasion for Report Detachment Promotion/ Period of Report
10. Periodic 11. of Individual 12. Frocking 3. speciall_| |14, From: 98APRO2 5 1,, 99MAR15
16. Not Observed [ Type of Report ‘ 20. Physical Readiness 21. Billet Subcategory (if any)

Report D 17. Regular . 18. ConcurrentD 19. D (b)(6) NA
77 Parnring Canine M ace BTN 73. Grade |24. Desig | 25. Tifle 26. UIC il
(b)(6) LCDR 1110 X0 62863 (b)(6)

28, Command employment and command achievements.
Support of SIXTH Fleet with port/airfield facilities. Security Department

performs law enforcement and physical security functions for an overseas
military and civilian community of over 7,000 personnel. '

29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)
[PATROLMAN |patrolman-9. Conducts building checks, traffic stops
and responds to all service/security emergency calls.

(b)(6)




EVALUATION REPORT & COUNSELING RECORD (EI - E6) (cont’d) RCS BUPERS 1610-1
1. Name (Last, First MI Suffix) \2. Rate 3. Desig 4. SSN
SANCHEZ ERIC T AW2 AW (b)(6)

(b)(6)

44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during fhis penod.
Awarded: Outstanding PRT Certificate. Qualified: 9mm Pistol (Expert),

JOR Level II, 2nd class swimmer and PR-24 Baton. Completed: Emergency

(b)(6)



EN ng

1blb-1 |

ERFORMANCE EVALUATION & T

SANCHEZ, ERIC T

1 NAME (LAST, FIRST. MIDDLE OR MIDDLE INITIAL)

2 RATE
ATAN

3 &

(b)(6)

BRANCHICLASS

4 Dusw |s [ X | ushR

STATUS

6 ACTIVE

17 D (NACTIVE |8 D TEMAC

9 D ACDUTRA

10 MEMBER'S SHIP OR STATION

(VF-124) FITRON ONE TWO FOUR

11 MEMBER'S UIC
09095

12 DATE REPORTED
880CT26

occAsmN FOR REPORT
D PERIODIC ]14 D TRANSFER

15 0THER ADV

PERIOD OF REPORT
16FROM  89FEBO1

17210 89JULLS

TYPE OF REPORT
18[X] m REGULAR [19 . cunnm

20 PHYSICAI RFANINFSS

(b)(6)

21 RESERVE PART

22 DATE OF RATE
88AUGL6

(b)(6)

——

23 REPORTING SENIOR'S NAME (LAST AND INITIALS)

24 RANK
LCDR

25 TITLE
ASST DEPT HD

26 $§
(b)(G)

— = - =

(b)(6)




OCH 1YPING FONT NOT REQUIRED FOR COMPLE TION OF THIS SIDE /
50 MEMBER'S LAST NAME, INITIALS 51 SSN |

leeRj0D OF REPORT |
SANCHEZ, E T (b)(6) From  89FEB(Ol s3 To UL15>

54 DUTIES AND RESPONSIBILITIES

i
CREWMEMBER IN THE ELECTRONICS BRANCH OF THE AVIONICS/ARMAMENT DIVISION.
PERFORMS ORGANIZATIONAL LEVEL MAINTENANCE ON THE COMM/NAV/ECM SYSTEMS OF

THE F-14A AIRCRAFT. MILITARY DUTIES: GATE/HANGAR/LINE SECURITY WATCHES.
DETACHMENT: USS INDEPENDENCE (CV 62) 89MAY31-89JUNOG.

55 SPECIAL ACHIEVEMENTS
NONE.

(b)(6)

' ‘ #U.S. GPO: 1987-783-014/65060
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SIGNATURE ON FILE
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e ted
the UNTTED STATES Havy

)\’ I;|{|T(
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EVENT: R25 RECORD

SSN: (b)(6)

NAVPERS 1070/602R

JFC12/39/
DCN: 809100007P
OF EMERGENCY DATA/DEPENDENCY APPLICATION

RECORD OF EMERGENCY DATA NAVPERS 1070/602R

NAME: SANCHEZ ERIC TROY

(b)(6)

(b)(6)

(b)(6)

(b)(6)

PAGE: 01 OF O



/FC12/39/
DCN: 809100007
EVENT: R25 RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION

RECORD OF EMERGENCY DATA NAVPERS 1070/602R

SSN: (b)(6) NAME: SANCHEZ ERIC TROY

(b)(6)

(b)(6)

NAVPERS 1070/602R PAGE: 02 OF 03



EVENT: R25 RECORD

SSN: e

NAVPERS 1070/602R

/FC12/39/
DCN: 809100007P
OF EMERGENCY DATA/DEPENDENCY APPLICATION
RECORD OF EMERGENCY DATA NAVPERS 1070/602R

NAME: SANCHEZ ERIC TROY

(b)(6)

PN1(SW) USN ‘{\slﬂ(

TITLE DATE

PAGE: 03 OF |



Servicemembers’ Group Life Insurance Election and Certificate

Usa this form to: (check all that apply)
& Name, change or update your beneficiary
0O Reduce the amount of your insurance coverage
" [ Decline insurance coverage

Important: This form is for use by Active Duty and Reserve
members. This form does not apply to and cannot be used for
any other Government Life [nsurance.

tast Name First name Middle name | Rank, title, or grade QAninl Qamnirihs Numbar
SANCHEZ, ERIC T. AW2/E5 4 (b)(6)

Branch of Service (Do not abbreviate) | Current Duty Locanon i

UNITED STATES NAVY SECDET NAVSTA ROTA SPAIN |

Amount of Insurance
By law, you are automatically insured for $200,000. If you want $200,000 of insurance, skip to Beneficiary(ies) and
Payment Options. If you want less than 3200,000 of insurance, please check the appropriate block below and write the
amount desired and your initials. Coverage is available in the following amounts: $190,000, $180,000, $170,000, $160,000,
$150, 000, $140,000, $130,000, $120,000, $110,000, $100,000, $90,000, $80,000, $70,000, $50,000, $50,000, $40,000,
$30,000, $20,000, $10,000. If you do not want any insurance, check the appropriate block below and write (in your own
handwriting), “I do not want insurance at this time.”

0 | want coverage in the amount of $ Your initials

a

(Write “l do not want insurance at this time.")

Note: Reduced or refused insurance can be restared only by written request with proof
of good health and compliance with cther requirements.

Beneficiary(ies) and Payment Options
| demgnate the following beneficiary(ies) to receive payment of my insurance proceeds. | understand that the principal beneﬂcxar/(ms)
will receive payment upon my death. if all principal beneficiaries predecease me, the insurance will be paid to the contingent

beneficiary(ies).
i i i ; Payment Option
Complete Name (first, middle, last) and Social Security ' . Share to each
Address of each beneficiary Number Relationship beneficiary (Lump sum.or 36
if K to you (Use %, § amounts equal monthly
(1 nawn) or fractions) payment's)
Principal
f. ©)6) | ' ©)6) 504 . | LUMP_ SOM
2. (b)(6) (b)(6) 507% T LUMP SUM
Contingent
L e o ©)6) 507% LUMP SUM .
(b)(6) . (b)(6) 50% LUMP SUM
C | |
4, ‘ :

| HAVE READ AND UNDERSTAND the instructions on the front and back of this form. | ALSO UNDERSTAND that:

* This form cancels any prior beneficiary or payment instructions
+ The proceeds will be paid to beneficiaries as stated in #6 on the back of this form, unless otherwise stated above
« If | have legal questions about this form, | may consult with a military attorney at no expense to me

« | canngt have combi=~~ S 1 ams VA annmeaman ak oo oo ¥ma for more than $200,000
SIGN HERE IN INK ) | )6 | Date:, 2 AP 7 ¥
| Do nat write in space below ~ For official use only.
RANK, TITLE OR GRADE | ORGANIZATION DATE RECEIVED
®© PN3, PERSCLERK | PSD ROTA SPAIN 980403
L .
SGLY - 8286, aqni1ass Sugersacas SGLY 3206, March 1994 MEMBER'S OFFICIAL PEASCNNEL FILE 1

Whien Wil Not 8a Usea
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EVENT: C01 REENLISTMENT CONTRACT
IMMEDIATE REENLISTMENT CONTRACT NAVPERS 1070/601

NAME: SANCHEZ ERIC TROY SSN: (b)(6) BR/CL USN

FIRST: I am reenlisting in the UNITED STATES NAVY/NAVAL RESERVE for 4 years from
97MAR17, unless sooner discharged by proper authority. My new contract expira-
tion date is 01MAR16.

SECOND: I have read and understand SECTION 5540 OF TITLE 10 OF THE UNITED STATES
CODE: (a) The senior officer present afloat in foreign waters shall send to the
United States by Government or other transportation as soon as possible each en-
listed member of the naval service who is serving on a naval vessel, whose term
of enlistment has expired, and who desires to return to the United States. How-
ever, when the senior officer present afloat considers it essential to the pub-
lic interest, he may retain such a member on active duty until the vessel re-
turns to the United States. (b) Each member retained under this section: (1)
shall be discharged not later than 30 days after his arxrival in the United
States; and (2) except in time of war is entitled to an increase in basic pay of
25 percent. (c¢) The substance of this section shall be included in the enlist-
ment contract of each person enlisting in the naval service.

THIRD: I understand that I may be extended on, or ordered to active duty for
the duration of any war or national emergency declared by Congress, and for 6
months thereafter, and that my agreed period of active service may be extended
as otherwise authorized by law.

FOURTH: I have had this contract fully explained to me, I understand it and
certify that no promise of any kind has been made to me concerning assignment to
duty, geographical area, schooling, special programs, assignment of government
quarters, or transportation of dependents except as indicated: TO ATTEND BASIC U

NDERWATER DEMOLITION/SEAL TRNG (BUDS) v .
UIC: 49911 STATUS: ACTIVE X INACTIVE RADO MONTHS/DAYS: / DOB:  (b)©)
PLACE OF REENLISTMENT: NAS JRB WILLOW GROVE PA ADSD: 870825 PEBD: 870130
HOME OF RECORD: b)6) CA RATE: AW2 DATE OF PAYGRADE: 930616
CITIZENSHIP: (b)©) CITIZEN COUNTRY: (®)©) DATE LAST DISCHARGE: 970316
TOTAL ACTIVE SERVICE: 09/08/17 TOTAL PRIOR INACTIVE SERVICE: 00/00/00

YEARS /MONTHS/DAYS YEARS/MONTHS /DAYS
OATH OF ENLISTMENT: I, ERIC TROY SANCHEZ do

solemnly swear (or affirm) that I will support and defend the constitution of
the United States against all enemies, foreign and domestic; that I will bear
true faith and allegiance to the same, and that I will obey the orders of the
President of the United States and the orders of the officers appointed over me,
according to regulation and the Uniform Code of Military Justice. So help me
Cod. I swear (or affirm) that T =2m fnllsxs awara and—FT Ty iindavetrand +ha condl-
tions under which I am enlisti:

*%*% SIGNATURE OF REENLISTEE: (b)(6)

Subscribed and sworn before me thig 17th DAY OF MARCH , A.D. 1997

SIGNATURE .
AND GRADE (b)(6) _ OFFICIAL TITLE: OPERATIONS OFFICER

NAVPERS 1
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EV@\LUATION REPORT & COUNSELING RECORD (E1 - E6) RCS BUPERS 1610-1
{ T. Ne¥ne (Last, First MI Suffix) 7. Rate 3. Dosig 4SSN
SANCHEZ, ERIC T AW2 NAC ! (b)(6)
5.ACT TAR INACT AT/ADSW/ [6. UIC 7. Ship/Station 8. Promotion Status | 9. Date Reported
] [] [ 09174| VP-66 CCWG DET REGULAR 94AUG04
Occasion for Report Detachment Promotion/ Period of Report
10. Periodic 11. of Individual 12. Frocking 3. speciall_] |14, From; 96MAR16 |5 g, 97MAR15
16. Not Observed | Type of Report 20 Phvsical Readiness 21. Bullet Subcategory (if any)
. Report 17. Regular 18. ConcurremD 19, |:l (b)(6) NA
22. Revortinz Senior (Last. FI MD 123. Grade |24, Desig |[25. Title 26. UIC 27_€eM
B (b)(6) ‘DR 1315 co 09174 (b)(6)

28. Command employment and command achievements.

Dual mission reserve force sguadron. Provides peacetime contributory support to fleet
CINCs. Deployed Keflavik-2; Sigonella-2; UNITAS-1. Provides electronic warfare training
to CVBGs. Deployed SOPAC, EASTPAC, LANT and CARIB-4. Awarded Meritorious Unit Comm.

29, Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)

@3 AIRCREWMAN JPRI: EP3J Radar Operator-12; Assistant NWPL Custodian-3; Operations
Airlift Coordinator-9. COLL: NAWSTP Instructor-12; Command Assessment Team-12; Command
Master at Arms-3, WATCH: ASDO.

(b)(6)




_ EVALUATION REPORT & COUNSELING RECORD (E - E6) (cont’d) RCS BUPERS 1610-1

1. Name (Last, First M| Sutfix) 3 TRate 3. Desig Ao
SANCHEZ, ERIC T AW2 NAC (b)(6)

(b)(6)

(b)(6)

Faz. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, community involvement, etc., during this period.
Valunteerr for Commitment to Excellence Program; Volunteer coordinator for (b)(6)

(b)(6) Physical Training Instructor for Sea Cadets.

(b)(6)

L



EVALUATION REPORT & COUNSELING RECORD (E1 - E6) MAY 14 1997 M &BUPERS 1610-1

1. Name (L.ast, First MI Suffix) 2. Rate 3. Desig 4~ con

SANCHEZ, ERIC T .| w2 NAC (b)(6)
5.ACT TAR INACT AT/ADSW/ |6. UIC 7. Ship/Station 8. Promotion Stams | 9. Date Reported

[] [ ]6s 09174| VP-66 CCWG DET REGULAR 94AUG04
Occasion for Report Detachment Promotion/ Period of Report
10. Periodic 11 of IndividualL_] 12, Frocking 13 Speciall_| | 14. From: 95APRO1 5 g, 96MARLS
16. Not Observed | Type of Report 20, ™ ‘Iness 21, Billet Subcategory (if any)

Report 17. Regular 18. Concurremlj 19. I:] I (b)(®) NA
2} Dannstine Qanine (T ace TT M) 23. Grade |24. Desig 25. Title 26. UIC 27 "
CDR 1317 CO 09174 (b)(6)

128, Command employment and command achievements.
DUAL MISSION RESERVE FORCE SQUADRON. PROVIDES PEACETIME CONTRIBUTORY SUPPORT TO FLEET
CINCS. DEPLOYED CARIB -2

. ALSO PROVIDES ELECTRONIC WARFARE TRAINING TO DEPLOYING CARRIER

" | BATTLE GROUPS. DEPLOYED WESTPAC, EASTPAC, LANT AND CARIB-6.

[P3 AIRCREWMAN

_|PRI:

COLL: MESSAGE HANDLER -
WATCH: ASDO

12;

[:29. Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.)
EP3J RADAR QOPERATOR -

ATIRLIFT COORDINATOR -

(b)(6)

12; ASSISTANT NWPL CUSTODIAN -
12

12; COLL:




EVALUATION REPORT & COUNSELING RECORI" (E1 - E6) (cont’d) RCS BUPERS 1610-1

[T, Name “Tast, First MI Suffix) iZA Rate 3. Desig 4. SSN
SANCHEZ, ERIC T [ AW2 NAC (b))

(b)(6)

I 44. QUALIFICATIONS/ACHIEVEMENTS - Education, awards, conununity involvement, etc., during this period.
COMPLETED PRE-BUD/S SELECTION COURSE QUALIFING AS UDT/SEAL CANIDATE; VOLUNTEER (b)(6)

(b)(6) VOLUNTEER (b)(6)

(b)(6)



SERVICEMEN'S GROUP LIFE INSURANCE ELECTION AND CERTIFICATE

IMPORTANT - This form & for use by ACTIVE DUTY AND RESERVE MEMPERS. This form does not apply to and cannot be wed La -
any other Government Life Innwance.

1. REDUCING OR REFUSING 2.STATING TO WHOM AND HOW
USE T™MIS SURANCE INSURANCE SMOULD BE PAID
FORM FOR
(Do no! make aumres, corrections or s. Complete a new form)
LAST NAM . FIRST NAME - MIDDLE NA' E RANK, ITLE OR GRADE 3,
€L ee'C. -TrOY A2 (b)(®)
BRANCH OF SERVICE (Do s sbiveviste) " | cURResT DUTY LOCATION
vy (TR VP93 AAF Yo T T e

L4
1. REDUCING OR REFUSING INSURANCE

By law you are sutomatically insured for $50,000. If you do not want $50,000 insurance write below in your own handwriting ‘I want only
$40,000, $30,000, $20,000, $10,000 insurance,” or | want no insurrace" 8 you prefer. Reduced or refused insurance can be restored only
by writlen request with proof of good health and compliance with otner requirements,

—

2. BENEFICIARY(IES) AND PAYMENT TO BENEFICIARY(IES) {Read instructions Cand D on reverse)

IMPORTANT - You must write in the spaces below:
(1) The names and other information for persons you wan!. to reccive your insurance, or
(2) “By Law™ in your own handwriting if you wish the law to apply (as explained on reverse)

Insurance is paid in a lump sum or 36 cqual monthly installments at the option of the bencficiary(ies). If you insert 36"
under “Payments to Bencficiary,” payment will be made only in 36 equal monthly instaliments.

1 DESIONATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROCEEDS AS SHOWN BELOW:

SHARES TO BE PAYMENTS ™,
COMPLETE NAME AND ADDRESS OF EACH BENEFICIARY "“:";”' ';‘::E"?cf::;‘ m:::‘f; ;E"?rb
{1f marviad womsn, give hey own [t and T .
{Use frmctions monzhly pryment;
kil lc comes ot hushond s iex mame ] INSURED mohas 12, 2)3, destred, See D
3/4,0r “ALL") on reverse)
PRINCIPAL (FY
(b)(6) (b)(6) AL\
CONTINGENT {Second - If principel beneficiary dies before me or before compietion of
mtslwant pgyments 1o the princips! benefictery)
(b)(6) (b)(6) ALy

NOTE: If more than one principal beneficiary is named, the share of an
the surviving principal beneficiaries. I there is no surviving principal be

TUNDERSTAND that this form cancels any prior beneficiary or Payment instructions and that unless | have named the beneficiary(ies) above,
mym'llhpddmbrﬂn“hwﬁmnoflhehw"nexpmudmmmormiﬂom_ ¢ beneliciary(ies) above

JUNDERSTAND that | cannnt have combined SC1 T and VO 8 e s “he same time for more than $50,000.

ﬂ%gvsgz ’ . (b)(6) DATE COMPLETED mg\

T T am— PR
Ralldd Shianisiss 10

BATE RECHIVED

(b)(6)

BULY - B9, oo

EXISTING STOCKS OF SQLV 828G, MAR 1988,
WILL BE USED.

MEMBER'S OFFICIAL PERSONNKL FILE 3



io-

oy
(PLRASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING AND SUBMITTING TH!S FORM) A

p

IMPORTANT - This form is for use by ACTIVE DUTY AND RESERVE MEMBERS. This form does not apply to and
cannot be used for any other Govemment Life Insurance.

USE THIS 1. ELECTING, REDUCING OR REFUSING 2. STATING TO WHOM AND HOW
FORM FOR INSURANCE INSURANCE SHOULD BE PAID
(Do not maks srmsures, COMCIOND Of Changes: compive a new torm)
LAST NAME, FIRGT NAME, WIODLE NAME RANK. TITLE OR GRADE SERVICE OR SOGIAL SECURITY NO.
wal C2e. TPO A3 /- (b)(6)
BRANCH OF GERVICE (Do not addvevie) DUTY L DN

UIRRD :5_NAVY ' VP-93 NAF DETROT SA.~6.B. K ygoe—

1, AMOUNT OF INSURANCE !

By law, you wre automatically insured tor $100,000. An additiona! $100,000 of coverage s avallable for you to seiect and would provide you with a
maximum coverage of $200,000. Shauld you wish to be covered for the full $200,000 of Insurance piease initia! the appropriate line balow. If you

0 siect an aftemate amount of insurance please fill in the amount desired on the *‘Amourt of Insurance’ line and intial it The following amounts are
available: $190,000, $180,000, $170,000, $160,000, $150,000, $140,000, $130,000, $120,000, $110,000, $100,000, $90,000, $80.000, $70.000 $60,000,

$50,000, $40,000, §30,000, $20.000, $10,000. if you do not wam any insurance writs in your own ‘| want no insurance’. Ruduwe? or

rehssed nsurance can be reinstated only by written request with proot of good heatth and compilance with other requiraments,
BE BURE TD
COMPLETE

e\ 2 PART 2

$200,000 | -
{ INTIAL) (INTIA)  (AMOUNT OF INSURANCE)
PRNT CLEARLY

2. BENEFICIARY(IES) AND PAYMENT TO BENEFICIARY(IES) (Read instructions beiow and on reverss)

A. Name the primary and contingert beneficiaries beiow. There are no restrictions on the number of principal and contingent beneficiaries you may
name. in some family situations, such as you are a swp - child or step - parent, or #f you were abandoned by a parent or adopted, or #f you are
separated from your spouse, you will, by naming speciic beneficiaries, include or exciude certain persons as you desire.

B. A named beneficiary wi! not be changed automatically by any event occuring after you complete this form (e.g. divorce, annuiment, etc.). To
chongs a beneficiary you must compiete a new SGLV. 8288,

C. A last will and testament, a power of attorney, or any other document wil not and cannot change or cancel any beneficiary on this form. You
must compiete a new SGLV. 8288 1 change a benficinry.

D. f you want % name a minor child or mlmvchlldmubomﬁdarbs.nbwwhnpommmtyuu read the instructions on the reverse side of this
form,

| DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROCEEDS AS SHOWN BELOW:

COMPU NAME AND ADDRERE O SENEFCIARN
(! mamed woman, Qve her own first and mikle names) {! known, ese 1, D.' RELATIONSHIP PAID TO EACH OFATIVONS T0
for on. Mary Lisa Bmith not Mrs. John Bmith on baok) TO INSURED BENERCIARY BENERCIARY
{See 1.8. on back) B PMTS /LUMP SLM
{See 1.1. on dadky
PRINCIPAL (Firay
1 (b)(6) (b)(6) Fuiy 26
2 (b)(6) (b)(6) o\ 3G
ONTING (58000 - 1 princal dereficiary(ws) dies Detrs me o) betve compieton o
nelaliment paymerts 1o the Deneficiary(ms) )

1. (b)(6) (b)(6) =1 %%
2 (b)(6) I ! " N

NOTE: 1t more than one principal bemmficiary is named, the share of any such beneficiary who dies befors me shall be distributed equaty among the
surviving principal beneficiaries (for ancther option, 88 1.C. on the back). If there is no surviving principal beneficiary the proceeds shall be
distributed equally © the surviving contingent beneficlaries. This Desigration of Berwficiary shall be void If none of the designated beneficiaries
is fving &t my death. 1 afer compistion of this form my irsutance is Increased, this beneficiary designation shall apply t the full amount in
forcs uniess a new designation is made.

| HAVE READ AND UNDERSTAND THE INSTRUCTIONS ON THE FRONT AND REVERSE OF THIS FORM. | UNDERSTAND THAT THIS FORM
CANCELS ANY PRIOR BENEFICIARY OR PAYMENT INSTRUCTIONS. | UNDERSTAND THAT IF | HAVE LEGAL QUESTIONS ABOUT THIS FORM |
MAY CONSULT WITH A MILITARY ATTORNEY AT NO EXPENSE TO ME.

| UNDERSTAND that o time for more than $200.000.
b)(6
SIGN HERE ®©)
N INK »_ .
o RANK, TITLE OR GRADI ORGANIZATION
b)(6
(b)(6) Wl ) 3’ )’F 'f3
ILV-2308 NOV 1008 .

— . Aua.

Y i




PLEASE READ INS j ON REVERSE SIDE BEFORE COMPLETING AN _Bw 3 THIS FORM

SERVICEMEN'S GROUP LIFE INSURANCE ELECTION AND CERTIFICATE

l IMPORTANT ~ Thiz form iz for ura by ACTIVE NI ITV AND RESERVE MEMRERS. This form doas not anolv to anr carmnt be
! used for any othor Govemmant Life Insurance.

USE THiS ’ PART 1. ELECTING, REDUCING OR REFUSING PART 2. STATING TO WHOM AND HOW

INSURANCE INSURANCE SHOULD BE PADD
FORM FOR

— fUo not make ermsures, COMOCLONS o/ CIINGes, Complatn a new fomm)
1, LAS| NAME - FINST NAME  WIDDLE NAME 2 RANK, TIMUE GRADE ]J.SCRVICEORSOMMNO.

SALALE \& T At [E-5— ©)6)

a U 1orl3Mc2 Do not abbruvialn) 8 CURRENT NUTY LDCATION m

O ITAIC S, . . AL » - o A ChX : ﬁ
PART 1. ABOUNT OF INSURENC,

By {aw, you are automatically insured for $100.000. An addttiona! $100,000 of coverage is available for you to solect and would provide you with a
maximum coverage of $200,000. Should you wish 1o be covered for the full $200,700 of insurance please Initial the appropriate line below. It you
wan! !o elect an atemate amount of insurance plaase fill in the amount desired on tho “Amount of Insurance™ line and initial . The following
amounts are avallable: $180.000. §180,000, $170.000, $160.000, $150.000, $140,000, $130,000, $120,000, $110.000, $100,000, $30.000. $80.000,
$70.000, $60,000. $50,000, $40.000, $30.000. $20.000. $10,000. It you do not want any insurance write in your own handwriting 1 want no
lnau:noo". Reduced or refusad Insurance can be restored only by written request with proof of good health and compiiance with other
requirements.

, £29¢ 10
% $200.000 T S_.(. — - T2
(Prirtt Cloarly)

PART 2. BENEFICIARY(IES) AND PAYMENT TO BENEFICIARY(IES) (Read instructions below and on reverse)

0. Nama the primary and contingent bongficiaries below. There aro no rostrictions on tho number of principal and contngent beneficiaries you may
name. in some family situations, such as it you are a step-child or stap-parent, or # you were abandoned by a parent or adopted, o if you are
soparated from your 8pousa, you will, by naming spocific benoficiaries, include or exclude certain parsons, as you desire.

b. A namod beneficiary will no{ bo changed automatically by any event occurring after you complete this form (e.g.. divorce, annulment). To change
a baneficlary you must complete a new SGLV 8288.

c. A last will and testament, a powor of attomey, or any other document will not and canno? change or cancel any beneficiary on this form. You
must compiste a new SGLV 8286 to change a benoficiary.

d. It you want to namo a minor chiid or minor children as benoficiaries, t is very important that you read the instructions on the roverse side of this

form,
| DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROCEEDS AS SHOWN BELOW:
PAYMENTS
COMPLETE NAME AND ADDRESS OF BENERCIARY SOCIAL SECURITY @ SMARES TO BE OPTIONS TO
(7 married woman, givo hor own first and (M known, Sec 1.0. RELATIONSHIP PAID TO EACH SENEFICIARY
raiddio namas) for axamplo, Mary Lisa Smith, nol Mw TO INSURED BENERCIARY 36 PMTSILUMP
Mex. John Smith ' (See 1.8. on back). Sum
PRINCIPAL (Firct)
r (b)(6) (b)(6) ‘/ 2 24
(b)(6) 0OV, 3¢
- GUNTINGENT (30C0fXT - If prncipl) Dononciary(/ivs) gias Ooorne mo of DOIoro
complotion of mstpliment £ orts fo_the pancipel Honoficiery(io
(b)(©) (b)(6) 2 26
? (b)) oo | Y 3L

s If more than one principal beneficiary is namod, the share of any such boneficiary who dies betore me shall be distributad among
l.l.gmwrvmtg principal benoﬂchm nies (For another oplion, see 1.C. an tho back). if there is no surviving principal beneficiary the M”""s'm be
distributed equally 10 tho surviving contingent baneficiarios. This Designation of Beneficiary shall be void if none of the designated beneficiaries is
iving at my doath. il alter completion of this form my ingurance is incroased, this bensficiary designation shall apply to the full amount in forco
uniess a now designation {s made.

| HAVE READ AND UNDERSTAND THE INSTRUCTIONS ON THE FRONT AND REVERSE OF THIS FORM. | UNDERSTAND THAT THIS FORM
CANCELS ANY PRIOR BENEFICIARY OR PAYMENT INBTRUCTIONS. | UNDERSTAND THAT IF | HAVE LEGAL QUESTIONS ABOUT THIS
FORM J MAY CONSULT WITH A MILITARY ATTORNEY AT NO EXPENSE TO ME.

| UNDERSTAND thn Y haua camhinad R 1 and VR coyarages at the samo time 1or more than $200,000.
SIGN HERE ‘ (b)(6) _— oate cowpieren F2e /77~
JUNK_TITLE OR GRADE ORGANIZATION , [ 0ATE RECEVED
(b)(6) mim L SAI ('1'. ',\) .'S'N-. A //‘_.“//003 6,0‘/0 Ia 97;637&

'L

SOLY - 8288. . vov . . - -,
. -t M ('} * .

TOR THE UNIFORMED SERVICES

Bhii e Benmatitt 10t ’ [
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UKAUTHORIZED PERSONS)

1. LAST NAME—FIRSY NAME-—-MIDDLE NAME

(b)(6)

Crndhex A T

(b)(6)

(b)(6)

(b)(6)

(b)(6)

|

2.

SO

........ o ineEMTIFICATION NO.

(b)(6)

©)6)




A ks —a—AAM A

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)




ll:].l: 1

ENLI.PERFORMANCE EVALUATION‘RT ﬁ/{/j’

1 NAME (LAST, FIRST, MIDDLE OR MIDDLE INITIAL)
SANCHEZ, ERIC T.

BRANCRICLASS
4 D USN

|5 @usun -

10 MEMBER'S SHIP OR STATION

2 RATE

R

(b)(6)

STATUS

@ ACTIVE

| 7 D INACTIVE

ATAN

Ia E]muc

9 D ACDUTRA

11 MEMBER'S UIC

12 DATE REPORTED

(VF-124) FITRON ONE TWO FOUR 09095 880CT26
OCCASION FOR REPORT PERIOD OF REPORT
13 [ x| PeRiooic |14 [ ] manseer |15 oer 16FROM  ggJUN10 |1710  89JAN31
TYPE OF REPORT CON. 20 P T 21 RESERVE PART 22 DATE OF RATE
18[ |Reuur 19 x| cuRRent (b)(6) : 88AUGL6
33 PEONOTINR CENING'S WAME 1 AST AN [NITIALS) 24 RANK 25 TITLE 265
(b)(6) LCDR ASST DEPT HDI (b)(6)

(b)(6)




OCR TYPING FONT NOT REQUIRED FOR COMPLETION OF THIS SIDE

50 MEMBER'S LAST NAME, INITIALS l“ een PERIOD OF REPORT

SANCHEZ, E T | (b)(6) s2 From  ggyyN1o 33 To  89JAN31

54 DUTIES AND RESPONSIBILITIES

CREWMEMBER IN THE ELECTRONICS BRANCH OF THE AVIONICS/ARMAMENT DIVISION.
PERFORMS ORGANIZATIONAL MAINTENANCE ON THE COMM/NAV/ECM SYSTEMS OF F-14A
AIRCRAFT. MILITARY DUTIES: FLIGHT LINE/HANGAR/GATE SECURITY, BARRACKS FIRE

AND SECURITY. WATCHES e 'TRANSIT/SCHOOL: 88JUN09-880CT26.

55 SPECIAL ACHIEVEMENTS _

COMPLETED THE FOLLOWING SCHOOLS: NRSC/8/17 88JULO7-88JULO7, NAN-1,2,3
88JUL07-88JULO7, FIREFIGHTING 88JUL13-88JUL14, F-14A COM/NAV/EW
88AUG18-88AUG26, F-14A "AT" PJT 88AUG29-88SEP23, F-14A WIR CON REP

56 EVALUATION COMMENTS

BLOCK 55 CONT.
880CT03-880CT14, AVIONICS CORROSION 880CT20-880CT21.

‘ ‘ - #U.S. GPO: 1987-783-014/65060
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VP-bb 49911 b qyJuLe28
N TRRIGH OF REFORT
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SCTRRES AND KISPFONRRILITRS

PRI: ASSIGNED TO THE OPERATIONS DEPARTMENT AS AN EP-3J ELECTRONIC WARFARE OPERATOR. DUTIES
INCLUDE: NAVAL WARPARE PUBLICATIONS ANI: ""ACTICS CLERK RESPONSIBLE FOR THE RECEIPT,
CONTROL 4ND INVEN.URY OP ALL CLASFIFIED “OLDINGS-13. WATCH: ASSISTANT SQUADRON DUTY
OFFICER-13. COLL: RRSPONSIDILITIES INCLUDE PHRYSICAL READINESS TRAINING PETTY OFFICER,
MESSAGE TRAFFIC, ~LIGHT ORDER AUDIT BOARD MEMBER-13. LEAVE/TRANSIT: 94MAR02-94JULi7.
SR AVIMENTS
APPOINTED TEAM LEADER DURING RESCUE SWIMMER TRAINING AT NAS PENSACOLA. REQUALIFIED ON THE
P~-3C AND AN INITIAL OBSERVER QUALIFICATION ON THE EFP~-3J AIRCRAFT.

(b)(6)
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EUENT: Ly ASKEEMENT |0 EXITEND

ALNEEMEN |

IO EXTEND ENLISIMEN) NAUPERS 1U/0/621

NAML: SA4NCHEZ ERIL I KLY She (b)(6) WLl LISNK

Havina enjisted i1n tre UNLITED STRIES NAUY/ZHRUAL RESERUE ‘an YIMAYI1. tor 4 vears,
| de volisntarily aoree tn

SCHOUL WU UIMER Na),
contrart, i

(Yurther) axtend mu enlistment for U4 months (REARSUM:
subtect to the provisions and obligations of mu enlistment

acknouledae that the prouvisions of 10 UsSL %b4u
cCresa** I1n basic paw do not anply to this aoreement. !
trac: *xpiration date to be Yo UY1o. Ihas

me. | un-earstand t, | understand that
moanths 6r noraater rer

relating to an 1n-
uncerstand mu new con-
dareement has besn tyl|w exolained to
extensions ot enlistment totallinn 24

ire & phusical examination pricr to the extensiaon becoming
operative. No promises nf anu k'nd have been made tn me excent as indicated:

U HAVE SUHE U TENT UHLIBATED SERUICE 1U ALCER) BEUFERYS UKRDLK (2541, |
UNDEKRSIAND THAT tHIS EXIENSIUN BELCUMES ¢ '"NDINI UPUN EXELUT JUN AND MAY NUI  ITHERE
AFTER BE UANCELLED EXUEF] AL PRUVIDED IN MILPERSMAN 1usulvy,

IS 1S MY kRS EXTENS [ UN
TUIAL AGLREGAIE:  yamMus.,
ALH

Uit uvi1as SIAIUS: ALIIVE X INAL | Uk

RATE: Al HFeBU: 4 0130
LUMBH I ZUNE: NU ITUTARL ALLRELATE MUS: U4

SHIF UK SI1AY [UN;: NARRL M| KAMAK
LULCATIUN UF SHIFP Uk SIATIING MERCHLONL ¢ s “levMak, SOIREY. CA.
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“aeil MEMBER (b)(6)
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on bahalf of the UNIILD S1AIES NAUY
this 2dth dav of AULUSI y AL, 1YYl

“a8s SIGNAIURE
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